Purpose of Study: Paracetamol is a commonly used over-the-counter preparation in children. Although antipyretic plasma concentrations have been established 1 , there are few data about plasma concentrations at which acceptable pain relief occurs 2 . Methods: Unpremedicated children undergoing outpatient tonsillectomy were given paracetamol 40 mg/kg PR at induction of anaesthesia. No other analgesics were given. All surgery was performed by one operator. Blood samples from indwelling catheters were taken for paracetamol plasma concentrations at 30, 60, 90, 120, 150 minutes and a pain score using a VAS assessed at the same times. Children with unacceptable pain were given morphine 0.05 mg/kg IV PRN and withdrawn from the study.
This study was aimed at evaluating the effectiveness of a needleless intravenous (IV) system in reducing needlestick injuries (NSI) in theatre. Its cost was audited. Two six-month periods were compared, viz. before introduction of the needleless system (NS) from December 1992 to May 1993 and after from July to December 1994. Details about how the NSI occurred and the rank of the theatre staff injured was obtained. Anaesthetic staff were questioned on NSI reporting. From December 1992 to May 1993, 4032 operations were performed and there were nine reported body fluid exposures. From July to December 1994, 4118 operations were performed and 13 body fluid exposures were reported. All injuries were penetrating injuries on the hand except one splash of IV fluid in the eye. A recapping injury occurred in the first, but not in the second period. In contrast to the first period, when no injuries were related to disposal into sharps containers occurred, three occurred after introduction of the NS. Introduction of the NS has meant an increased cost of 50% per annum. The reported NSI have not decreased significantly, and more injuries are occurring during sharps disposal. Almost half of anaesthetic staff questioned had not reported NSI in the past two years, and a third said their reporting practice had changed in the last two years. Ongoing development of new technology and assessment of its effectiveness is required.
Reference:
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EFFICACY OF PROPHYLACTIC ANTIEMETICS IN DAY-CASE LAPAROSCOPIC SURGERY: A RANDOMIZED DOUBLE-BLIND COMPARISON OF METOCLOPRAMIDE, ONDANSETRON AND CYCLIZINE

S. A. Watts. Palmerston North Hospital, N.Z.
Laparoscopic surgery is historically associated with a high incidence of postoperative nausea and vomiting (PONV). The possibility that use of propofol and pre-induction antiemetics may decrease the incidence of PONV in this population was investigated.
This study determined the overall incidence of PONV in 38 patients undergoing laparoscopic gynaecological procedures who received a standardized propofol/isoflurane anaesthetic. A further 166 patients similarly anaesthetized were then randomly allocated to receive either metoclopramide 10 mg, ondansetron 4 mg, or cyclizine 50 mg as an intravenous antiemetic immediately pre-induction.
The overall incidence of PONV was determined for all groups and the relative efficacy of the three antiemetic agents assessed.
Fifty per cent of patients in the initial group (no anti-emetic) reported significant nausea and/or vomiting 24 hours postoperatively. The incidence of PONV in the metoclopramide group was 24%, in the ondansetron group 20%, and in the cyclizine group 51%. There was no detectable difference in relevant efficacy between ondansetron 4 mg and metoclopramide 10 mg, and both may potentially decrease the incidence of PONV following laparoscopy by up to 50% in association with a propofol induction.
WHY IS THE EFFECT OF A CARDIAC OUTPUT CHANGE ON F E MOST NOTICEABLE WITH ISOFLURANE?
R.R. Kennedy, Christchurch School of Medicine, Christchurch, N.Z.
Modelling suggests that changes in cardiac output produce detectable changes in end-tidal concentrations (F E ) of volatile anaesthetics. Smaller cardiac output changes can be detected with isoflurane than with enflurane. The aim of this study was to characterize the behaviour of a range of agents.
Methods: A multi-compartment model of anaesthetic uptake and distribution which produces constant values of F E was used. Changes in F E were detected using Trigg's Tracking variable (TTV). The minimum detectable change in cardiac output was determined for a variety of anaesthetic agents for four patterns of cardiac output change. The effect of a step change in cardiac output from 5 to 10 l.min -1 was also recorded.
Results: The smallest cardiac output changes (average 33%) were detected with isoflurane. As blood solubility increased or decreased larger cardiac output changes were needed before they could be detected. With a large step change in cardiac output, the final change in F E increased with increasing solubility but the initial rate of change of F E decreased.
Conclusions: In this model a detectable change in F E due to cardiac output change requires a change in cardiac output of at least 33%. TTV detects the rate of change, therefore a large rapid change in F E will be detected. Isoflurane represents a balance between high solubility giving a large F E change and low solubility giving a rapid rate of change.
THE EFFICIENT USE OF SHARPS CONTAINERS IN THE THEATRE
J.A. MacPherson
This study was aimed at costing the use of sharps containers in the operating theatre (OT) and evaluating whether they were being used efficiently. The sharps containers used in OT were collected over a normal week from 23rd to 29th January 1995 inclusive. The containers were opened, the contents removed, examined and separated into "true sharps'' and "special waste''. The latter could have been disposed of in an incineration bag. The cost of sharps containers was obtained from theatre records from July to December 1994 during which time a needless intravenous system was in use.
The cost of sharps containers over this six-month period was $3843.84. During a typical week, five 22 litre and six 8 litre containers were used. Fifty per cent of the contents by volume could have been disposed of in an incinerator bag. Syringes and intravenous tubing constituted the biggest waste of space with cotton wool swabs, paper, gloves and blunt disposable surgical instruments accounting for the rest. Some containers were discarded before they were full. More than $3000 per annum could be saved by using sharps containers correctly.
